State of New Mexico

Submit 3 Copies . Form C-103
g Agpmwoﬂ_ae Energy, Minerais and Namural Resources Department Revised 1-1-89
1StCt Ke

DISTRICT

P.O. Box 1980, Hobbs, NM 88240
DISTRICT II ]

P.O. Drawer DD, Artesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION

P.O. Box 2088 ELL AFLNO.

30-015-01692

Santa Fe, New Mexico 87504-2088

S. Indicate Type of Lease

FeE [

sTATE 2

6. State Oil & Gas Lease No.

647

i
i
f

. ( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

SUNDRY NOTICES AND REPORTS ON WELLS

T2

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" T, Lease 'Em““'p‘{r%“"‘A e
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
| oL QAs . .
. WHL wa [ omer Gas Injection
Z  Name of Openator 8. Well No.
ARCO OTL AND GAS COMPANY 31
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 1610, Midland, Texas 79702 Empire Abo
4. Well Location { . =T
Unit Leter =B~ 973.31 Feet From The _NOTth Line and _+ 980 Feet From The 25¢ Line
Section 33 Townshin 17S Reuge 28E NMEM Eddy oty

10. Elevation (Show whether DF, RKB, RT, GR, eic.)

3671 GR

%%

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK | PLUG AND ABANDON
TEMPORARILY ABANDON || CHANGE PLANS
PULL OR ALTER CASING ]

Convert to Gas Injection
OTHER:

—

—_

L]

SUBSEQUENT REPORT OF:
REMEDIAL WORK [ ] ALTERING casiNG O

COMMENCE DRILLING OPNS.

D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

OTHER:

O

12. Describe Proposed or Compieted Operations (Clearly state adl pertinent details, and give pertinens dates, inciuding estimated date of starting any proposed
work) SEE RULE 1103.

Propose to:

1. Sqz existing Abo perfs 5823-87 RBCEIVED
2. Do CR & Cmt. Do CIBP at 6050, :
JiL 6'90
3. Acidize Abo perf 6107-34 w/4000 gals.
o C
4. Run CA for gas injection. ARYEGN, SHRGE
I hereby cerufy that the information sbove ix true and compiete (o the best of my knowiedge and belief.
L, A Lo 7-5-90
SIONATURE folnd AL ) e o Odnn LK e _ Engr. Tech. DATE
rrreorPrntName  Ken W. Gosnell 915/688-5672 TELEPHONE NO.
YMNAL SIGNE
(This space for State Use) S,P‘g;"\ ;;f\if) BY
SUPER/ISOR, DISTRICT If JUL 91990
APPROVED BY TImLE DATE

CONDITIONS OF APPROVAL, F ANY:



